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LETTER FROM THE PRESIDENT

By Scott McLeod, M.D., MPH

BY DAVID BRYMAN, D.O.
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iE BOARD OF trustees met in Oklahoma
Hity in early February to continue
ZAMA's business and interest in Civil
Aviation Medicine. Fortunately, the weather was
delightful and the meeting was well attended, very
informative, and productive.
One of the main items discussed at the meeting
was implementing our fellowship designation. As
many of you know CAMA had approved a fellowship designation (FCAMA) at the last formal meeting in Charleston, S.C. Fellowship is obtainable
to those members in good standing at the doctorate level (MD, DO, DDS, PhD) who demonstrate
a sustained interest and high degree of competence
in Civil Aviation Medicine.
Application and details will be posted on the
CAMA \veb site at www.civilavmed.com. All
questions and applications will be handled by
the chair of the Fellowship program Dr. Mark
Eidson (mark@eidson.org).
Continued on page 2

Editor's Note. With the continued spread of Avian
Influenza and the concern about illpassengers traveling, an awareness of US reporting requirements
could be useful.

Q

jARANTiNE, AS WE know the practice, began
luring the fourteenth century in an effort to
protect coastal cities from plague epidemics. It was
not until 1878 that the U.S. Congress passed the
Federal Quarantine Legislation to address the
continued yellow fever epidemics.
By 1921, all quarantine stations were under
Federal control. In 1944, with codification of
the Public Health Service Act, the Federal
Government's quarantine authority was clearly
established for the first time. Quarantine was
then transferred, in 1967, to the National Communicable Disease Center, now known as the
Centers for Disease Control and Prevention, and
the Department of Health and Human Services.
At present, the Division of Global Migration
and Quarantine is part of the CDC's National
Center for Infectious Diseases and is headquartered in Atlanta, Georgia.
Continued on page 5
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CAMA will continue to be very
active in civil aviation
CAMA will be continumedicine, and our board
ing to produce outstanding
has approved adding two
seminars, and the speakers
panels that will be prefor Ottawa are coming tosented at AsMA starting in
gether very nicely. The pro2007.
Furthermore,
gram will be educational
CAMA will soon begin a
for our members and will
monthly publication in the
have a variety of activities
"Blue Journal," under the
for the whole family to endirection of your editor Dr.
Dr. Bryman
joy. I invite all our memSusan Northrup. The pubbers to register early for the
lication will be dedicated to
program and please check our web
topics and case reports relevant to
site for updates and registration
civil aviation medicine. Please look
information.
for these articles, as I'm sure you
The Aerospace medical associawill find them relevant to your
tion will hold their scientific meetpractice.
ing in May and CAMA will have a
CAMA will continue its momenvery informative session known as
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PRESIDENT

FROM PAGE 1

"OKLAHOMA CrryBoARD MEETINS PARTICIPANTS
ENJOY DINNER SET-ACQUAINTED SESSION.

Dr. Almond and Dr. Ritter

www.civilavmed.com. Please follow
instructions to register your e-mail
address under the domestic or international members. This will
prove to be a very useful tool to
keep you informed on CAMA news
items.
If you haven't been to the web
site in a while you will notice many
changes. We now have CAMA polo
shirts available to order on line, and
will soon have other merchandise
as well. The web site may be used
to register for a CAMA meeting,
renew membership, and view lectures presented at a CAMA seminar. We also have an area for AME
support in our member's only section. This web page contains templates to use in your office regarding certification issues. Just put
your office name and phone number on the top of the page and print
as a handout for your pilot. Hopefully, this will save the AME time
in explaining what items are needed
for certification.
I look forward to seeing you at the
next CAMA meeting in Orlando!
FP
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F

IRST LET ME THANK Drs.
Petra Illig and David
Bryman for forwarding many
articles which we will upload
onto the web site in the near
future. I have included two of
them in this edition of
FlightPhysician. I hope you
find them as valuable as 1 did.
I encourage every member to scour their
files to find and forward similar articles
and presentations.
It you haven't visited the new and improved CAMA web site, you should. Dr
Bryman is working very hard to make it
your "one-stop shop" for useful and
timely information. Your articles and
presentations will only make it better,
AND it will help your fellow AMEs and
flight surgeons in their daily practice.
1 would also like to thank the individuals who offered me suggestions for
improvement. I appreciate each and every one of your comments and encourage you to continue. However, be
warned. 1 have a nasty habit of accepting offers of help from the eagle eyes that
find the errors — occasionally with a little
arm twisting. The more eyes who review
the materials before we go to print, the
fewer errors I have to correct later.

We are also trying something new as a test. For the
next few issues, you will find
an article more aimed at pilots than AMEs about a common medical condition. It
will be suitable for reproducing as a resource document
for the pilot as they navigate
the recertification process. Please let us
know what you think and feel free to
make suggestions for future articles. Or
even better, if you already have some,
please forward them to us.
Starting in the April Issue of Aviation, Space, and Environmental Medicine (aka, the Blue Journal), CAMA has
a page in the back with updates for our
organization. In the future, we will be
submitting case presentations, similar
to You are the Flight Surgeon with civilian focused clinical case presentations.
CAMA is truly working to become a
voice of civilian aerospace medicine in
the wider arena.
I continue to welcome any and all
comments. Feel free to email me at:
snorthrup63@earthlink.net
And, keep the articles coming!!
FP

CAMA Luncheon
May 15, 2006
The Aerospace Medical Association
77th Annual Scientific Meeting
Caribe Royale Hotel
Orlando, Florida
Please join us for the CAMA Luncheon. Our speaker will be
Dr. Fred Tilton, Federal Air Surgeon, U.S. Federal Aviation
Administration. Here is our chance to hear the new Air
Surgeon's thoughts and philosophies. Dr. Tilton is a dynamic
speaker and we are lucky to have him!
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HAZARDS OF FOOD SUPPLEMENTS
BY PETRA ILLIC, M.D.
Editor's Note: just because Ephedra is intermittently banned in the
U.S., do not assume it always will be or that isn't available in
other countries where our patients could buy vitamins.
~W" AST WEEK, one of my "regulars"
$ came in for his Class I flight
.JLo^bhysicai. I was glad to see him,
as I knew him to be young and
healthy. It was a busy Friday, and I
was already a bit behind. I was
looking forward to an "easy" case to
catch up.
However, this was not to be. To
both our surprise, his blood pressure was very high!
[ was surprised because his past
pressures, as recently as 6 months
ago, had always been nice and low.
He was surprised because he
couldn't think of anything that had
happened to cause this, and besides,
he felt perfectly fine.
I questioned him about the
usual: family history, severe stress,
new medications, espresso coffee
ingcstion, over-the-counter cold
medications, diet pills, and the like.
He denied everything. His pressure
was so high that I was considering
sending him to the emergency
room.
Finally, he told me that the only
thing different since his last flight
physical was a new vitamin product which he had been taking for
the last couple months. Because it
was "just vitamins" he didn't think
to mention it. Further questioning
revealed that these were not "just
vitamins," as there were additional
ingredients to "enhance male energy." He had no idea what all was
in this product, but because it was
"organic and natural" and from a
reputable company, he assumed it
was perfectly safe.

I asked him to stop taking this
product and that he continue to
measure his blood pressure over the
weekend. He was to recheck with
me on Monday, and bring the container so that I could read the ingredients. Although still not down
to normal, his pressure was much
improved from a couple days later.
Of great relief to him, it was now
at least low enough to pass FAA
standards.
So, what was in this seemingly
harmless concoction from a very
reputable and nationally known
company? Other than the standard
vitamins (which one can purchase
for pennies a day) this expensive
product contained the following
ingredients, among others:
"V Damiana (for sexual enhancement)
"V Gingko Biloba (for mental enhancement)
V DHEA, or dehydroepiandrosterone (for muscle building)
V Ginseng (for general energy)
v Ephedra, also known as Huang
Ma (for energy and heightened
metabolism)
I am not sure if Damiana and
Gingko B i l o b a h a v e e f f e c t s on
blood pressure, but certainly
DHEA, Ginseng, and ephedra can.
DHEA, which is a type of anabolic
steroid, can also be dangerous to the
kidneys. This is an ingredient found
in many body-building products.
Gingko Biloba and Ginseng, although quite popular within the
natural supplement community,
have not been found to be effective

(more than placebo) in controlled
scientific studies. Ephedra (Huang
Ma) on the other hand, is a form
of "speed" and is related to substances such as pseudoephedrine,
which is found in over-the-counter
decongestants and is a main ingredient for making methamphetamine and diet pills. These chemicals can have profoundly deleterious effects on the cardiovascular
system by provoking hypertension,
rapid heart rates, and narrowing of
important small blood vessels...
such as in the heart and brain.
Additionally they can produce
adverse psychological symptoms
such as anxiety and even panic attacks. In healthy younger people,
these effects might be well tolerated, but in older individuals with
underlying circulatory disease these
products can precipitate heart attacks and strokes.
Plants produce thousands, perhaps millions of different chemicals
that are used a variety of purposes.
Biologists have only scratched the
surface in learning about these
compounds, but many have been
known to mankind for thousands
of years for their medicinal purposes. Some medications in use today are direct derivatives of these
substances and are indispensable in
treating acute and chronic diseases.
These drugs are purified versions
of plant extracts and are prepared
under carefully controlled conditions ensuring accurate concentrations and purity. Some can be purchased over-the-counter (such as
aspirin) but most require a doctor's
prescription. That is not the case
in the health food industry. In the
USA, powerful interest groups have
prevented these "food supplements"
from being regulated by the Food
Continued —>
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and Drug Administration. This has
created a totally unregulated industry, meaning that there is no governmental agency ensuring that
these products are actually what
they are labeled to be. The purity
and dosage of the products are not
assured.
The purpose of this column is
not to describe in detail all the possible side-effects of various health
food substances on the market, but
rather to alert the reader to the potential health hazards in this unregulated industry. The science behind the claims these companies
make is usually very weak, and relies on testimonials rather than on
properly conducted double-blind
studies. The buyer must be aware,
as there is no regulatory agency
overseeing quality inspections or
monitoring.
The FAA requires pilots to disclose the prescription and non-prescription medications they take on
the medical certificate application
8500-8. However, because the FDA
classifies these substances as food
supplements and not as medications, the pilot is not required to
disclose these products to the FAA.
This further strengthens the fallacy
in many minds that these products
are safe.
So if you are taking more than
just appropriate vitamins, please
make sure that you follow the primary rule of healers, which is TO
DO'NO HARM. Make sure you,
or your patients, really need this
s t u f f , that you are not just succumbing to media hype feeding on
your fears of aging. Even if the evidence for its benefit is weak, make
sure that at least it is not going to
hurt you
or your medical!

FP
Dr. Illig can be contacted at
airspacedoc@alaska. net

from page 1

The Division of Global Migration and Quarantine has
statutory r e s p o n s i b i l i t y to m a k e
and e n f o r c e regulations necessary to prevent the introduction,
transmission, or spread of communicable diseases from foreign
countries i n t o the United States.
U n d e r its delegated authority,
the D i v i s i o n of Global Migration and Quarantine is empowered to detain, medically examine, or conditionally release individuals suspected of carrying
a c o m m u n i c a b l e disease.
Title 42 of the Code of Federal Regulation p a r t 71.21 (b)
states that the CDC requires the
c o m m a n d e r of an aircraft destined for a U.S. airport to report
the presence of any death or "ill"
person on board. This i n c l u d e s
passengers or crew. The captain
is to immediately Contact Flight
control who then notifies the
quarantine station at the nearest port of entry. In the case of
many airlines, Flight Control
contacts the Operation Control
Center who coordinates required notifications.
Q u a r a n t i n e s t a t i o n s are located in 18 ports of entry in the
U.S. and Flight Control should
have the n u m b e r for the nearest
q u a r a n t i n e station. Flight Control may also contact the CDC
Emergency Operations Center,
or the Quarantine answering
service if required.

The difficult decision for any
air crew is the decision of what
constitutes an "ill" p a t i e n t .
C o n t a c t i n g the CDC and q u a r antining an aircraft is no s m a l l
decision. According to the
CDC, an immediate report must
be made for any ill passenger or
crew m e m b e r t h a t e x h i b i t s a
temperature of 100°F or greater
accompanied by a rash, glandular swelling, jaundice, diarrhea,
or a fever l a s t i n g l o n g e r t h a n
48hrs.
Crew members may solicit the
assistance of passengers w i t h
medical training, medical consultation services, or the airline
medical department to aid in the
decision making process. All not i f i c a t i o n s s h o u l d be made as
soon as possible to facilitate the
ground response and prevent the
introduction of c o m m u n i c a b l e
diseases into the U.S.
E m e r g i n g diseases in t h e
world today have r e c e i v e d a
great deal of media coverage. It
is i m p o r t a n t for the a i r l i n e s to
address the issue and understand
the legal and moral aspects involved while not panicking over
every cough or rash that appears
in the passenger population. The
airline industry is working
closely with the CDC and the
quarantine stations to ensure the
best system is in place to protect us from communicable diseases, but it is the responsibility of every air crew to understand t h e i r r e s p o n s i b i l i t i e s in
this area.

FP
This article was written while Dr. McLeod was a resident at the USAF School
of Aerospace Medicine performing an airline industry rotation.

April 2006

FI/G//7PHYSICIAN

WHEN THE

Pilot incapacitation can come suddenly and
from unexpected sources...
BY DAVID BRYMAN, D.O., SENIOR AVIATION MEDICAL
EXAMINER FAA, TRANSPORT CANADA, JAA

I

MAGINE THE FOLLOWING SCENARIO: It S
an overcast dreary day in early winter,
and you and your family are traveling
to the West Coast for a long-needed
vacation. Your Piper Warriorhas recently
passed its annual inspection and has been
deemed aitworthy by your favorite
airplane mechanic. You are instrumentrated, current, and proficient. Of course,
you are feeling healthy and well rested
for the trip.
After a thorough pre-flight, you load up
the bags, strap in the kids, and taxi to the
active runway. In a short time, you are off
the ground and climbing to your requested
IFR altitude. All is well on your vacation,
so far, and the 2-hour flight passes quickly.
ATC vectors you to your final approach fix for an approach you have done
many times in the past. The weather is a
little worse than predicted, and it's overcast instrument meteorological conditions with light rain and moderate turbulence.
After the procedure turn, you are
cleared for an ILS approach. Suddenly,
you get a twinge of pain in your back
below your ribs, and you feel sweaty and
nauseated. The pain intensifies and becomes excruciating. Your wife and children are obviously concerned and fearful for their safety. ATC is talking to you,
and there is a lot of traffic in the area.
You are flying your airplane without an
autopilot in bad weather close to the
ground.
In the above scenario, the pilot was
suddenly incapacitated by pain due to a
kidney stone. Kidney stones are a relatively common diagnosis. They are more
common in men than women. Also, the
prevalence rises dramatically in men over
the age of 40, and continues to rise until
the age of about 70. For women, the
prevalence peaks in their 50s.
The kidney stone is a hard mass that
developed from crystals resulting from
increased concentration of stone salts
such as calcium, oxalate, or urate. The

crystals separate from the urine and
build up on the inner surfaces of the
kidney. The stone will either remain in
the kidney where symptoms are rare,
or drop into the ureter and block the
flow of urine.
People who develop a kidney stone are
more likely to develop more stones
throughout their life time. A stone that
remains in the kidney is known as nephrolithiasis. Ureterolithiasis is the medical term used to describe a kidney stone
that has dropped out of the kidney and
into the tube that leads to the bladder.
This is usually when the pain develops.
The cause of a kidney stone may not
be known in every case. It has been suggested that kidney stones can form as a
result of diet, hereditary disorders, metabolic conditions, and infection. Disorders
that cause too much calcium in the urine,
gout, and chronic bowel inflammation
can also lead to kidney stone formation.
The diagnosis is usually made by the
symptoms of flank pain radiating to the
lower abdomen or groin associated
with microscopic biood on a urine test,
and a visible stone seen by x-rays. The
patient may also present with pale,
cool, and clammy skin as well as nausea, vomiting, and dehydration. Occasionally, specialized x-rays are needed
such as CT scans or i n t r a v e n o u s
pyelograms.
Fortunately, most kidney stones will
pass with hydration and pain management. If the stone is too large to pass, then
an urologist may have to retrieve it surgically, through a scope (ureteroscopy) or
break it down with Shockwaves, known
as lithotripsy. These procedures have drastically decreased the need for open surgery.
The chance of spontaneously passing a
stone is greatest if the stone is 4 mm or
less. However, if the stone becomes 6 mm
or larger, then the chance for passage is
very low. The specific location of the stone
in the ureter determines the proper procedure to utilize.

This article is intended for pilots as
part as an educational process for
medical conditions related to certification. Feel 'free to copy as a hand
out in your office. The information
does not represent views or opinions
of the FAA, but only those of the author. The article is a reprint of from
Americas Flyways publication.
—Dr. Bryman
As far as certification of pilots after
a kidney stone, the FAA has some requirements.
If the airman had a single stone and
passed it, then all that is needed is a statement from the treating physician and a
copy of an x-ray report that confirms the
stone is gone and that the pilot is currently stone-free. The FAA will usually
authorize the AME to issue a medical certificate without any time restriction or
limirations in this case.
The more difficult situation occurs
when there are retained stones in the kidney or a history of recurrent episodes. In
this case, the pilot: must be deferred to
the FAA for initial certification. After the
initial determination, the pilot's AME can
issue subsequent medical certificates( all
classes) in a program called AME assisted
special issuance .In this case, the pilot will
be issued a valid FAA medical, usually
time-limited to 1 year. The FAA will typically ask for a current status letter regarding the retained stones size, location, and
likelihood of it causing symptoms. Also,
appropriate x-rays that confirm stability
of the kidney stone are required.
Many airmen fail to report kidney
stones to the FAA for fear of losing their
medical. If a pilot has a known kidney
stone, my advice would be to seek medical attention. The likelihood of keeping
your medical is excellent, and there are a
number of things that one can do for prevenrion after the cause of the stone is determined (such as medication and diet
modification).
As demonstrated with our pilot in the
above scenario, a kidney stone can certainly be incapacitating. It is far better to
treat them on the ground then suffer the
consequences of developing symptoms in
flight when the rock drops.
f?
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Muscle Balance (Combination Lateral & Vertical Phoria)

Slide #12

Distance Allen Test (20/100-20/30)
* This is a requirement for all pilots over the age of 50
* These tests are requreed for F.A.A. vision exam
Chicago, Illinois sales@stereooptical.com 1.773.777.2869 or 1.800.344.9500 for US (outside IL) & Canada only
www.stereooptical.com

STEREO OPTICAL
Optec is a registered trademarks of Stereo Optical Company, Inc.
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CIVIL AVIATION MEDICAL ASSOCIATION NEWS
Get ready (or the Third Annual CAMA Sunday from 8:00 am to 12:00
noon. May 14, 2006, at the Caribe Royaie Hotel! We cordially invite all
individuals attending the Aerospace Medicine Association Scientific Meeting to attend. It is FREE and a great way to interact with the regulators
from several countries.
The title of the session is Evidence Based Medical Certification: An
International Challenge. The projected speakers and their topics are:
SPEAKER

TOPIC

MINUTES

JACK HASTINGS

INTRODUCTION

0:06

DAVE BRYMAN
CAMA PRESIDENT

MODERATOR/INTRODUCTIONS
(2 MINUTES PER SPEAKER TO
OPEN/CLOSE EACH PRESENTATION)

0:14

JORGSlEDENBURC

JAA

0:30

SALLY EVANS

UK

0:30

DOUCAL WATSON

NEW ZEALAND

0:30

DAVID SALISBURY

CANADA

0:30

FRED TILTON

FAA

0:30

TONY EVANS

ICAO

0:30

TAK SHAM

AUSTRALIA

0:30

PANEL DISCUSSION

ALL SPEAKERS
QUESTIONS
INTERACTIVE
AUDIENCE PARTICIPATION

0:37

BRYMAN/HASTINGS

0:03

CLOSING STATEMENT

The CAMA luncheon will be on Monday the 15 th of May in the
Caribe Royaie as well. Our speaker will be Fred Tilton, M.D., the
Federal Air Surgeon. His topic will be Aviation Medical Goals and Objectives. Tickets are available via pre-registration or at the ticket booth
in Registration. Tickets go fast, so buy early! Last year we had to turn
several people away at the door. We hope to see you there!

ADDITIONAL
SUSTAINING MEMBERS
Duane Catterson, M.D.
Daniel N. Dietrich, M.D,

NEW MEMBERS
Fade! Abdulhai
20000 North 57th Avenue, Ape. H202
Glendale, AZ 85308-6876
Phone: 623-572-6648
Medical Resident
Aram Alexanian, M.D.
Lakeside Family Physicians
16525 Holly Crest Lane, Suite 150
Huntersville, NC 28078
Phone: 704-384-1725
Family Practice
John W. Barrett, D.O.
360 Kingstown Road, Suite 101
Narragansett, RI 02882-3239
Phone": 401-783-3334
Internal Medicine Pilot
AME
Peter J. Dempsey, D.O., MA
247 Orville Street, No, 1 5
Fairborn, OH 45324
Phone: 937-260-2602
Aerospace Medicine

AME

Claiborne Lee Moguin, M.D.
NASA/Marshall Space Flight Center
MSFC Medical Center,
Bldg. 4249, MQASIOM
Huntsville, AL 35821
Phone: 256-544-2390
Family Practice

AME

Ronald R. Robinson, M.D., MPH
2510 Kohlen Drive
Boulder, CO 30305-5236
Phone: 303-868-1724
Anesthesiology
Pilot
AME
Sergio B. Seoane, M.D.
P.O. Box 2186
Bartow, FL 3383 1-2 186
Phone: 863-644-2204
Internal Medicine Pilot

AME

CAMA Welcomes Our New
Members to the Groiving Body of
Aviation Medicine Advocates
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CANINE COUNSELOR
A pet therapist provides an atmosphere of trust. The pet
cannot judge, criticize, or berate clients...people can risk
being themselves.
BY KRISHNA WELKER

I

T'S INTERESTING to research
why animals have a positive
influence on h u m a n s . Pet
therapy is utilized in nursing
homes, hospitals, and prisons.
Blood pressure and anxiety are decreased when people own pets, thus
increasing the longevity of their
lives. Animals teach people how to
focus on something other than themselves. And they teach people how to
love and be loved unconditionally.
But what about pets as a counselors? What is the therapeutic payoff? I often tell clients that therapy
is a microcosm of the macrocosm.
In other words, what takes place in
my office is a manifestation of what
takes place in their own world.
How can a pet therapist benefit clients? Wei), many times people seek
a counselor because they want to

be "heard." Their life experiences
have led them to believe that others don't care how they feel. They
fear that being honest means being
rejected. So, they choose to bottle
their emotions. This often causes a
myriad of symptoms that range from
depression to rage to physical illness.
A pet therapist provides an atmosphere of trust. The pet cannot
judge, criticize, or berate clients.
Therefore, people can risk being
themselves.
I introduced Tink, my threepound Pomeranian, to my clients
several months ago. A sense of
calmness, which did not exist prior
to her arrival, permeates my office.
Clients appear to disclose more
q u i c k l y . Maybe it is because
Tink's presence makes therapy
less intimidating. When clients feel
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comfortable, they vent their feelings, therefore gaining the confidence they need to tell others how
they feel.
Clients who feel that they are
drowning in the depths of their
grief simply relax by stroking Tink.
Couples who are arguing appear
more tranquil when she is perched
between them. And adolescents,
who were once uncomfortable, find
their voices as they scoop Tink up
and gently place her in their lap.
Dogs exhibit a ''sixth sense." In
family therapy, Tink chooses who
she wants to, or doesn't want to,
spend time with. This simple act
offers me valuable information. I
find myself watching how Tink reacts to them. Is she avoiding them?
If so, do they have a wall that prevents them from opening up to others? Does Tink unmistakably make
her presence known to them? If so,
I wonder, "Are they grieving? Are
they depressed? What are they not
telling me?" Many questions are often brought to the surface by the
mere fact that Tink is present. And
anything in therapy is "grist for the
mill."
Entering my office with my "canine counselor" means that clients
are greeted by a bouncing "fluff
ball." I believe having Tink in
therapy provides clients with a safe
place for uncovering who they are.
Clients don't have to be fearful or
anxious. They can explore what it
means to be vulnerable both in love
and in life. They can learn that love
is unconditional. Quite simply,
once clients embrace the fact that
they are loveable...then all things
are possible!
FP

Kristina Welker is a nationally certified counselor and a licensed associate counselor. She counsels individuals, couples,
and families. Kristina is a member of the Ahwatukee Foothills Behavioral Health Group. She can be contacted at
Kristinaivelker@cox.net or by calling 480-893-6767.

13

/7JG7/7PHYSICIAN

Failing to set appropriate boundaries can be unhealthy....depression,
anxiety, eating disorders, addictions, guilt, and shame are some of the
problems that can wreak havoc on your psyche.
BY KRISTINA WELKER

Y

XJ SAY no and you feel guilty.
You try to pull away from
people who treat you disrespectfully, and you feel selfish. You
most likely spent your childhood as
the "personified adult," You were
the "fix it" child who got your needs
met by helping others.
Unfortunately, setting and respecting personal boundaries is
most likely foreign to you. You
probably have great difficulty distinguishing where yours end and
where others begin.
There is much confusion regarding boundaries. Boundaries
define "what is you and what is not
you." As a homeowner, you build
fences around your property. That
way, you can let in and keep out
what you w a n t . Your personal
boundaries are your "fences." You
can keep things in that nurture you
and keep things out that are harmful to you.

Some examples of poor boundary setting would be opening others' mail, listening in on others'
conversations, and giving unsolicited advice.
A n o t h e r common b o u n d a r y
problem is disowning your choices
and trying to lay the blame on
someone else. Do you ever say "I
had to" or "He made me," when
explaining why you did or did not
do something?
If you have boundary problems,
you most likely have distorted perceptions about the responsibilities
of others. You feel that holding
people accountable for their actions is cruel. But the truth is, if
you rescue others from the consequences of their behavior, then you
render them powerless.
And when it comes to your relationship with your parents, if
you still feel obligated to please
them, you have never emotionally
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separated from them. If you are
married and you continue to worry
about keeping your parents'
wishes, you have one foot in your
family of origin and one foot in
your marriage. Attempting this
precarious balancing act practically guarantees that you'll sabotage your relationship with your
spouse. After all, your family of
origin is supposed to be the incubator in which you grow and then
give you the wings to fly independently.
F a i l i n g to set a p p r o p r i a t e
boundaries with others can be detrimental to your health. Depression, anxiety, eating disorders, addictions, guilt, and shame are just
some of the problems that can
wreak havoc on your psyche.
To establish appropriate boundaries, you need to spend some time
creating new ways of relating. By
doing this, you are letting others
know the "rules." Your words define your boundaries. When you
say, "I like this," and ''I don't like
that," or "I will do this," but "I
will not do that," you let people
know where you stand.
Remember, you are in control
of your choices. You are the one
who chooses them, and you are the
one who must live with the consequences. You can create your own
happiness with the choices that
you make!
FP
Kristina Welker is a nationally
certified professional counselor, a
licensed associate counselor, and a
member of the Ahiuatukee Foothills
Behavioral Health Network. She
can be reached at (480) 893-6767
or Kristinawelker@cox. net.

14

.FZ7G7/7THYSICIAN

ALCOHOL AND THE AVIATOR
Making Amends
Many, many alcoholics are capable of having productive,
successful careers — up to a point.
BY ANONYMOUS

I

ENTERED U.S. AlR FORCE pilot
training in April 1970. I was a
brand new 2nd lieutenant, eager,
ready, patriotic, and motivated. I
was also a budding alcoholic. I had
no clue.
I started drinking in college, my
first week there. I wanted to belong
and had been too goody-goody (I
thought) during my high school
years, so it was time to cut loose. I
always drank for effect. It allowed
me to loosen up, be sociable, and it
stopped the shyness I had had for
so many years. I was in ROTC and
the pilot pipeline, and I believe that
ego boost really took over during
my college experience.
Somehow, I made it through pilot training with no major problems or hurdles, I was a good stick,
drank with the best of them at the
"O Club" and am convinced that
pure youth got me through.
My assignment was back to T37s, a disappointment to be sure
since there was a war on, and I
wanted to go over and shoot bullets and drop bombs like everyone
else, but I sucked it in and went to
Texas to instruct and party some
more. I couldn't have had a better
assignment as far as drinking was
concerned.
My drinking accelerated as I
moved through my 20s and it got
me into trouble in one way or another. Now, mind you, I didn't get
into trouble every time I drank, but
I can assure you that every time I
did get in trouble, I had been drinking. Since I had an associated
disorder called ''aversion to authority," I always seemed to be in the
colonel's office explaining away my
long hair or some such indiscretion.

7 was a good stick, drank with
the best of them at the "O Club"
and am convinced that pure
youth got me through.'
I spent a lot of time over the border in Mexico. I was always the "goto" guy when it came for party time
over there. Almost every weekend and
some week nights would find me running and gunning all over the place,
carousing, and carrying on.
One night, coming back from
Mexico with some fellow instructor pilots, I fell asleep (passed out)
while driving and crashed into
some parked cars in a residential
area. No one got hurt, but I was
cited for a DUI.
After asking around, I found a
lawyer who had me write a long, soulsearching letter that he could take to
a judge to plead my case. I wrote the
letter, paid the lawyer $50, and never
heard from him or the court again. I
guess he took care of it.
That was kind of like how my
life had been going. I always seemed
to get out of any serious consequences for my drinking. I had had
a long list of enablers in my life that
helped me get out of legal snafus
and such. Eventually, however, my
drinking was to catch up with me.
It occurred when I was a 1st lieutenant in 1972.
A big dining-in was on tap at our
base, with a very famous General
from WWII, Korea, and Vietnam
slated as the guest of honor. A captain had been put in charge of the
event, and he needed a jovial, popular, and humorous cohort to serve
as Mr. Vice.
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Guess who he approached? I was
told that it was no big deal, just be
myself, tell a few jokes, banter with
the head table, that sort of thing. I
said, "No problem, I can handle it,"
and we were set to go.
Of course, I had to juice myself
up at home before I got to the event
and a couple of drinks in the O
Club prior to everyone arriving.
More than 200 rated instructor pilots, student pilots, and guests were
in attendance that evening.
Pre-dinner drinks and wine were
flowing freely. AJ1 of us were lit up
pretty good. I was also on prescribed
cold medication, so I was looped. In
my hazy blackout during his main
speaking event, the general called out
to Mr. Vice to go and get him another drink.
That must have triggered something in me because I thought that
this was the time I was supposed to
go into my joke routine, but something went terribly wrong. I came
up with a joke that evidently really
embarrassed him and the head
table, after which it became so quiet
in the banquet hall they could have
filmed a Sprint commercial. . . you
know, you could have heard a pin
drop! He demanded I come up to
the head table.
1 asked my tablemates, "Does he
want me to come up there?" I went
up, stood at attention, and with a
loud "No, Sir" I refused to apologize to him for my remarks.
The excrement hit the whirling
blades. I was dismissed by the general in front of the whole room. I
ran outside and after a moment of
clarity I realized what I had done. I
was truly up the you-know-what
creek.
What to do? Ah, go back to the
bar for another drink!
The banquet wound down, and
my buddies hustled me out of the
bar ASAP and took me home. It was
Continued —>
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'Many, many alcoholics are
capable of having productive,
successful careers — up to a
point.'
only when I woke up in the morning that the world came crashing
down on me when I started to think
of the consequences of my actions.
I could go on and on about more
details but will wind, up this tale by
telling you that I ended up with an
Article 15, downgraded from the
possibility of going through a court
martial, a real fear because I would
have been disgraced in the eyes of
myself, my father, family, and
friends.
I will never forget standing in
front of the wing commander and
having him read me the official
decree. As I was leaving, he encouraged me to "go get 'em tiger" (I'll
never forget his words), and I went
on to finish my tour at that base. It
was another enabling comment, because he had no clue that perhaps
my problem was alcohol.
I kept drinking. I isolated myself
from my friends because I was so
embarrassed. I never went to the O
Club again. Even the "event," as I
have come to call it, was not enough
of a message that I had a problem. I
just couldn't see it.
Some friends even lauded me for
the prank, but to this day I've never
seen it that way. It was a very significant event in my life that
changed me to a remote, lonely individual. I sought solace in alcohol,
as a true addict would.
I went on to my next assignment,
Minuteman missile launch officer in
Montana. I wonder why I got that
assignment? Incredibly, I got another
Article 15 up there, this time for a
lapse in security procedures.
I came to believe that a career in
the Air Force was not in the cards
for me. I separated after six years
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with an honorable discharge (probably to the relief of the USAF) and
entered civilian life. My aberrant
alcoholic behavior continued.
Life, in general, turned out to be
quite successful as I got married, had
children, and began a career as an airline pilot, a position I hold to this day.
Many, many alcoholics are capable of having productive, successful careers — up to a point. But finally, in my case, along the way my
alcoholism was successfully addressed with the help of my wife,
friends, and employer. My life had
become unmanageable, and I was
able to realize that fact. So much has
happened in the past 25 years. My
gratitude in knowing and addressing what had been wrong with me
due to my disease is endless. I was
punished for my ttansgressions,
rightly so. But I am on track, helping other pilots with the problem I
know so well.
My giving back to the recovery
program that has saved my life is the
finest work that I have done. I am
well respected and honored. I am
living without alcohol and like who
I am. And, based on what I hear
from my friends, they like who I am
too. I now have what I wanted so
early on in my life.
Finally, my recovery program
tells me that I must make amends
to those people I have harmed.
The general? I was never able to
meet him again. However, many
years ago, I sent a letter apologizing to my squadron commander for
the embarrassment I had caused
him and his men that night. He
wrote me back and said, "Thanks."
But I will never have the opportunity to stand in front of all the
others who were there that night to
tell them "I'm sorry" in person. So
here is my chance. Here is my
amend.
Thank you, CAMA, for the opportunity to tell my story.
FP

April 2006

THE CAMA .
HERITAGE CORNER
BY DUANE CATTERSON, M.O.
A LTHOUGH CAMA, as we know
./jLit today, correctly observed its
50* anniversary last year, our Association had its origin in the formation of a parent association clear
back in 1947.
During the years immediately after World War II, many American
physicians who had. served as .military flight surgeons were determined to do what they could to
maintain the relationship between
aviators and the doctors who looked
after their health and fitness to fly.
These physicians believed that
the application of meaningful
medical standards to the evaluation
of candidates for pilot licenses was
essential to maintaining a fit and
ready pool of aviators to uphold
America's leadership position in air
power. They saw air power as the
key to future military strength and.,
as the cold war grew ever more confrontational, they considered it essential to keep a healthy caclre of
aviators in the growing field of civil
aviation who could, rapidly transition into military service any time
that the need arose.
On November 18, 1947, at a
dinner meeting of a group called.
"The Airline Medical Examiners
of Metropolitan New York, a decision was made to form the AIRLINE MEDICAL EXAMINERS
ASSOCIATION.
As time passed, this founding
group of 14 physicians evolved and
became CAMA.
FP

Ref.: AMEA correspondence and newsletters, 1947-1950.

The Horizon
AEROSPACE MEDICAL ASSOCIATION
ANNUAL MEETING SCHEDULE
May 14-18, 2006

Orlando, Florida

May 13-17, 2007

New Orleans, Louisiana

May 11-16, 2008

Boston, Massachusetts

CIVIL AVIATION MEDICAL ASSOCIATION
ANNUAL MEETING SCHEDULE
October 4-8, 2006 _ _Ottawa, Canada
Ottawa Marriott Hotel
October 10-14, 2007

_San Diego, California
The San Diego Marriott
Mission Valley

PLEASE VISIT OUR
NEW CAMA WEB SITE
www.civilavmed.com

FAA AVIATION MEDICAL EXAMINER
SEMINAR SCHEDULE
2006
May 15-18 .

__ Orlando, Fla. (AsMA)
Cardio

June 12-16 .

_ Oklahoma City, Okla.
Basic

July 14-16 _

_ Albuquerque, N.M.
Neuro/Neuro-Psychol/Phy

August 4—6

_ Washington, D.C.
Aviation Physiology/HumFact

September 11—15.

_ Oklahoma City, Okla.
Basic (1)

September 22—24

_ Atlanta, Ga.
Opth/Otolaryn/Endocrin

December 11-15

__ Oklahoma City, Okia.
Basic

For information, call your regional flight surgeon. To
sign up for a seminar, call the FAA Civil Aerospace
Medical Institute's AME Programs Office:
(405) 954-4830.

V Renew membership online
"V Register for meetings online
A/ Members only area
V CAMA Merchandise
V CAMA Meeting Power Point
Lectures
V CAMA Member Lists
V Meeting Photographs
"V Flight Physician Publications
V International Aviation Medicine Interests
V And Much More!

FRED TILTON, M.D.
FAA Federal Air Surgeon
Luncheon Speaker for CAMA Sunday
May 15, 2006 3:00 p.m.
Caribe Royale,Bonaire 5 & 6
::
Orlando, Florida
Be sure to get your tickets early (sell-out is expected)
from the .AsMA Registration Desk

